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Chapter 1
GENERAL PROVISIONS

1-1. Abbreviations and Terms Defined.
Attachment 1 lists the abbreviations used in
this directive. Some of the terms used in this di-
rective are explained below:

a. ASMRO. Armed Services Medical Regu-
lating Office (ASMRO) is a joint agency operat-
ed by the Chief of Staff, US Air Force, as
Executive Agent for the Joint Chiefs of Staff and
subject to the direction, control, and authority of
the Joint Chiefs of Staff.

b. Codes. Alphabetical and numerical char- -

acters used to report patients to ASMRO for
medical regulating. Codes identify the patient’s
department or civilian status, sex, etc., and the
medical specialty requirements and specific di-
agnosis for each patient.

c. Continental United States (CONUS). The
United States territory, including the adjacent
territorial waters, located within the North
American continent between Canada and Mexi-
co.

d. CONUS Patient. A member of a uniformed
service or other eligible beneficiary hospital-
ized in a CONUS medical treatment facility
(MTF).

e. Disabled Member. A member of a uni-
formed service who is medically unfit for ser-
vice and requires further hospitalization or
nursing home care in a VAMC after separation
or retirement from active duty.

f. Joint Medical Regulating Office (JMRO).
A joint agency responsible for patient evacua-
tion coordination within and from a unified or
specified command area.

g. Member Patient. A person serving on ac-

tive duty in one of the uniformed services of the -

United States. Active duty means full-time duty
in the active uniformed service of the United
States. It includes duty on the active list; full-
time training duty; annual training duty; and
attendance, while in active uniformed service,
at a school designated as a service school by law
or by the secretary of the department concerned.

h. Nonmember Patient. Any eligible person
other than a member of a uniformed service as
defined above.

i. Overseas Patient. A member or nonmem-
ber of a uniformed service outside the CONUS
who requires evacuation to the CONUS for fur-
ther treatment or disposition.

j. Place of Residence (POR). This is normally
the location (city and state) of the patient’s se-
lected residence and not necessarily home of
record (HOR) of the service member. This infor-
mation should be obtained by interview with the
patient, whenever possible, rather than from
medical or personnel records.

k. Priority. Classification used for patients
requiring prompt medical care not available lo-
cally. Such patients must be picked up within 24
hours and delivered with the least possible de-
lay.

1. Prisoner Patient. A patient needing care
who is confined under the provisions of the Uni-
form Code of Military Justice (UCMJ).

m. Regulating. The process of designating an
MTF by matching reported uniformed services
MTF medical specialty capabilities with report-
ed patient needs.

n. Repatriated Prisoner-of-War (RPW) Pa-
tient. A member of a uniformed service of the
United States or a United States citizen who has
been a prisoner of war (POW) and has been re-
turned to United States contrcl and who re-
quires evacuation to the CONUS for medical
disposition.

o. Routine. Classification used for patients
who can wait up to 72 hours from the time re-
ported as ready to move before pick up. These
patients will normally be moved on routine or
scheduled flights. Because of the routing of the
air evacuation system, these patients may be re-
quired to fly for more than 1 day and remain
overnight in an aeromedical staging facility
(ASF) or holding ward.

p. Specialty Curtailment (Blockmg) Tempo-
rary curtailment in a specialty capability with-
in an MTF which precludes further regulating
of patients to that MTF for a specified period.

q. Surgeon General. The chief medical officer
of a branch of the armed services or of a federal
health service (e.g. Chief, Office of Health and
Safety of the U.S. Coast Guard).

r. Transfer Diagnoses. The diagnosis pro-
vided by an attending physician which necessi-
tates transfer of patient, plus any associated or
additional diagnoses requiring continuation of
treatment.

s. Transportation Agency. An agency re-
sponsible to the DOD for the movement of pa-
tients; i.e., Military Airlift Command (MAC),
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Military Traffic Management Command
(MTMC), and Military Sealift Command (MSC).

t. Uniformed Services. The Army, Navy, Air
Force, Marine Corps, Coast Guard, Public
Health Service, and National Oceanic and At-
mospheric Administration.

u. Urgent. Classification used for patient
who must be moved immediately to save life or
limb or eyesight, or to prevent complication of a
serious illness. Pgychiatric or terminal cases
with a short life expectancy are, therefore, not
considered urgent.

1-2. Policy on Regulating Patients:

a. Peacetime. During peacetime, patients
are regulated to the closest MTF capable of pro-
viding the required care and disposition. Pa-
tients originating outside CONUS who are not
expected to return to duty and patients being
separated from the service by reason of disabil-
ity are regulated to an MTF or VAMC nearest
the patient’s selected POR. Member patients
who are expected to return overseas are regu-
lated to the closest MTF to port of entry. Hos-
pitalized patients who are away from their duty
station may be returned to an MTF nearest the
duty station.

(1) Exceptions to Regulatmg Policy. Re-
quests for exception to the above regulating
policy are made via the Defense Medical Regu-
lating Information System (DMRIS), when
available. When DMRIS is not available, the re-
quests are submitted to ASMRO by priority
message with an information copy to the appro-
priate service surgeon general’s office (of the
member’s service if active duty or of the MTF for
all other categories of patients). All patients for
whom an exception is requested must have an
accepting physician at the proposed destination
MTF. ASMRO approval or disapproval of the re-
quest is transmitted via either DMRIS or return
message. If approved, an approval authority
number will be issued, accompanied by the
proper code identifying the reason for granting
the exception. Requests for exception toregulat-
ing policy must include all of the information
outlined below. (If an item does not apply to a
particular patient, indicate "none” or "N/A."
Figure 1-1 gives the format for a message re-
quest.)

(a) Name of requesting MTF.

(b) Date of request or reference number
if using DMRIS.

(c) Patient's name.
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(d) Sponsor’s Social Security account
number (SSAN).

(e) Status.

(f) Grade.

(@ Sex.

(h) Age.

(i) Medical specialty required; indicate
secondary and tertiary specialties if appropri-
ate. (See attachment 2 for Medical Specialty
Codes.)

(j) Diagnosis (indicate secondary and
tertiary diagnoses if appropriate).

(k) Place of residence.

() Duty station (active duty only).

(m) Destination MTF desired.

(n) Name of accepting physician.

(o) Telephone number of accepting phy-
sician.

(p) Narrative justification.

(q) Name of requesting physician.

(r) Requesting physician telephone
number.

(s) Reported by.

(t) Telephone number (of person doing
the reporting).

(2) Approval Criteria. The following crite-
ria are used by ASMRO to determine if an ex-

“ception toregulating policy will be granted:

(a) Continuity of Treatment. Applies
when the attending physician deems it medical-
ly necessary that the patient be regulated to a
specific MTF or physician for follow-up care.
The patient must be returning for the same con-
dition as previously treated and, normally, to
the same health care provider. Justification
must include the date of the last visit or period
of hospitalization or the ASMRO cite number of
the last move.

(b) Teaching Case. Applies when the pa-
tient has a condition deemed by the attending
physician to have value for educational pur-
poses. This criterion is not meant as a means to
supplement formalized teaching programs;
rather the nature of the patient’s condition
would be of educational interest to another
clinical provider or provider staff, regardless of
teaching hospital affiliation.

(¢) Other Clinical Reasons. Apphes
when the attending physician has determined
that, for clinical reasons other than continuity
of care or as a teaching case, it is in the patient’s
best interest to be transferred to a specific MTF
or treated by a specific physician. Requests are
not approved based on the personal desires of
the attending physician, but must be substanti-
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ated by objective clinical reasons to support the
exception. In essence, the specific care required
must be of a nature that is not available at the
MTF to which the patient would be regulated
under basic regulating policy.

(d) Board Action. Applies when the pa-
tient is being regulated for a "service-directed”
formal physical evaluation board. Justification
must include reference (message, letter, or
memorandum) that "directs” the patient to a
specific MTF to have the board evaluation ac-
complished.

(e) Humanitarian. Applies when it is
deemed appropriate that special consideration
should be given for transfer of a patient to a spe-
cific MTF for humanitarian or compassionate
reasons.
(f) Administrative or Other. Applies
when special, nonclinical, nonhumanitarian
consideration should be given to regulating a
patient to a specific MTF. Generally these pa-
tients are service-directed, special interest pa-
tients and may include certain types of disci-
plinary cases. If so, justification will include
appropriate reference "directing” the patient to
the MTF location.

(3) Prisoner Cases. Fitzsimons Army Medi-
cal Center (FAMC) is designated as the receiv-
ing hospital for prisoners requiring hospitaliza-
tion. Prisoner patients are regulated by
ASMRO to FAMC only after coordination has
been accomplished by the transferring MTF
with the chief of the specialty service to which
the patient is being referred and the FAMC Di-
rector of Security. Depending on the size of the
prisoner population at the time of the request,
medical evacuation of prisoner patients to
FAMC may be delayed except under bonafide
emergency circumstances.

(4) Local Agreements. Patients may be
transferred between MTFs, without regard to
regulating policy, if a formally approved local
agreement is in effect. Such agreements must
be approved by Office of the Assistant Secretary
of Defense (Health Affairs) (DASD(HA)). Local
agreements in effect prior to the effective date of
this directive and agreements developed in the
future must be reviewed by the Tri-Service Re-
gional Committee of the affected regions and
the respective surgeon general’s office and for-
warded through the ASMRO and the ASMRO
executive agent to OASD(HA). If moved by oth-
er than the aeromedical evacuation system, pa-
tients transferred under a local agreement must
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be reported to ASMRO within 48 hours of the
transfer.

b. Wartime. During wartime, patients are
regulated according to chapter 5 of this direc-
tive.

c. Categories of Patients Regulated by
ASMRO. ASMRO regulates the transfer of all
member and nonmember patients of the uni-
formed services from overseas areas to CONUS
and between MTFs within CONUS, except for
patients transferred as urgent or priority. See
paragraph 1-2k, below, for specific instructions
regarding urgent or priority movement.

d. One-Step Patient Reporting. Offshore and
CONUS MTFs will report all patients to
ASMRO for regulating and movement, when
appropriate, to and within the CONUS. ASMRO
will immediately make this information avail-
able to transportation agencies for clinical co-
ordination and movement scheduling. Subse-
quent direct communication between
transportation agencies and MTFs is autho-
rized as required for specific information not
gathered by ASMRO.

e. Eligibility Status. Determination of eligi-
bility for admission to the MTF or for aeromed-
ical evacuation is the responsibility of the re-
porting uniformed service MTF and is
accomplished prior to reporting a patient to
ASMRO. DOD Regulation 4515.13 provides
guidance in this area. .

f. Reporting Requirement. Except in those
instances covered by the provisions of para-
graph 1-2c, all overseas patients and all
CONUS patients requiring care in a uniformed
service MTF who are transferred to or within
CONUS for medical reasons are reported to
ASMRO. Patients regulated by ASMRO are not
transferred to other than the designated MTF
without approval of ASMRO.

(1) Overseas Patients. Patients who are to
be evacuated from overseas to CONUS are re-
ported to ASMRO for bed designations by the
hospitalizing MTF unless the facility has been
specifically directed by the unified or specified
command to report such patients to a JMRO for
consolidated reporting to ASMRO. A request for
a specific CONUS MTF is submitted according
to paragraph 1-2a(1). In cases where prior ar-
rangements have been made by sponsors, pa-
tient, or originating MTF for transfer of a pa-
tient to a civilian facility or VAMC within
CONUS for inpatient care, the following infor-
mation must be included in the request to
ASMRO: name and address of the civilian facili-



ty or VAMC; name and telephone number of the
accepting physician; name and telephone num-
ber of agent providing local transportation to
destination MTF; and the statement, "ACCEP-
TANCE CONFIRMED." All members not re-
quiring hospitalization or active medical super-
vigion while in transit are returned to CONUS
through regular administrative channels and
are reported to ASMRO in accordance with
chapter 3.”

(2) CONUS Patients. Member patients
who must be transferred for medical reasons to
another MTF and who are expected to return to
duty are regulated to the closest uniformed ser-
vice MTF having the capability to provide the
necessary medical care. Member patients who
must be transferred for medical reasons to an-
other MTF and who are not expected toreturn to
duty are regulated to a uniformed service MTF
which is nearest the patient’s selected POR for
humanitarian reasons with approval from
ASMRO (paragraph 1-2a(1)). Nonmember pa-
tients requiring further hospitalization and
care beyond the capability of the admitting fa-
cility and who desire continued care in a uni-
formed service MTF are reported to ASMRO.
These nonmember patients are normally regu-
lated to the closest uniformed service MTF pro-
viding the required care. Requests for specific
hospital designations are submitted according
to the instructions contained in paragraph
1-2a(1). The transferring MTF is responsible for
. furnishing the receiving MTF patient informa-
tion necessary to ensure advanced planning (see
chapter 2).

g. Administrative Notifications. ASMRO no-
tifies the Army or Air Force MTF, the Navy Of-
fice of Medical Affairs, or the Coast Guard dis-
trict having administrative responsibility for
members of the uniformed services regulated to
an MTF other than the patient’s own service.
The transferring and receiving MTFs are also
notified. The uniformed services are responsi-
ble for providing ASMRO with information con-
cerning area responsibility.

h. Transfer of Patients From CONUS to an
Overseas Area. Members and nonmembers of
the uniformed services are not normally trans-
ferred for continued care and treatment to an
overseas area except upon prior approval of the
overseas theater surgeon. Requests outlining
circumstances requiring such transfers, along
with the names of the accepting and attending
physicians, are submitted by DMRIS or mes-
sage to ASMRO. ASMRO coordinates with the
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appropriate overseas surgeon through the
JMRO. If approval is granted, the patient is re-
ported for transfer.

i. Enlistees Under the Medical Remedial
Enlistment Program. Enlistees under this pro-
gram who require transfer to correct their re-
medial physical defects are reported to ASMRO
for hospital designation.

j. Transmission of Regulating Requests. Re-
quests for regulating may be made by DMRIS,
message, telephone, or facsimile transmitting
equipment, as deemed appropriate by the Direc-
tor, ASMRO. Requests for designation of VAMC
will be by DMRIS, message, or facsimile trans-
mitting equipment, except as authorized in
chapter 4.

k. Emergency Transfer of Patients. An MTF
may transfer bonafide emergency cases (urgent
or priority) to another MTF at any time without
prior coordination with ASMRO. However, the

- transferring MTF must first determine that the

receiving MTF has the capability to provide the
required medical care and obtain acceptance.
Urgent and priority cases reported from over- -
seas for transfer to CONUS are normally evacu-
ated to the MTF that is nearest the CONUS port
of entry and has the required medical capabil-
ities. An after-the-fact report of all such trans-
fers via other than the USAF aeromedical evac-
uation system is submitted to ASMRO by the
transferring MTF within 48 hours of transfer.
CONUS urgent and priority patients trans-
ferred via the USAF aeromedical evacuation
system are reported directly to the 375th
Aeromedical Airlift Wing’s Patient Airlift Cen-
ter (PAC) at Scott AFB IL 62225-5436, by the
most expeditious means possible, preferably
telephone, as soon as the need for transfer is
identified.
1. Transfer of Special Types of Patients:

(1) Burn Patients. Patients with severe
burns are transferred to the US Army Institute
of Surgical Research (USAISR), Brooke Army

. Medical Center, Ft Sam Houston TX, for obser-

vation, treatment, and study when it is deter-
mined by competent medical authority that .
they are appropriate patients for treatment at
USAISR and are sufficiently stable for move-
ment.

(a) Communications With USAISR. Di-
rect communication with USAISR is authorized
to determine if a bed is available and to verify
that the individual is an appropriate patient for
treatment at the Institute. After USAISR con-
currence, the transfer is made without prior au-
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thority from ASMRO. A report of the transfer is
submitted to ASMRO by the transferring MTF
within 48 hours following transfer.

(b) Services of Special Burn Team. To
aid in the early treatment of burn cases and to
advise on the transportability of such cases, a
special burn team is available at the USAISR
for dispatch to the MTF. To request the services
of this team, MTF commanders should tele-
phone the USAISR and relay the following in-
formation:

1. Name and age of patient.

2. For members, grade and SSAN; for
all others, identify the category; i.e., dependent,
retired, civilian employee, etc.

3. Percentage of total body surface in-
volvement (estimated).

4. Percentage of third-degree burn
(estimated).

5. Major body involvement; i.e., face,
hands, trunk (posterior or anterior), upper or
lower extremities.

6. Type of burn; ie., flame, steam,
chemical, electrical, or other. '

7. Associated injury or disease.

8. Special evacuation requirements;
i.e., need for mechanical ventilator support, etc.

9. Treatmenttodate.

10. Laboratory and X-ray results to
date.

11. Name and telephone number of at-
tending physician. :

(2) Evacuation of Spinal Cord Injury (SCI),
Head Injury, Blind Rehabilitation, and Other
DOD and VA Agreed Patients. Member patients
requiring evacuation for spinal cord, head injur-
ies, or blind rehabilitation services, may be
transferred to the VAMC that is nearest the pa-
tient’s selected POR and that has the space and
capabilities to provide optimal treatment.

(a) Goal. The general goal is to transfer
the patient within 3 days (4 days from overseas)
and in no instance more than 12 days past in-
jury. The ability to complete medical board pro-
cessing is not a prerequisite for this type of
transfer.

(b) Procedures. In addition to the infor-
mation required in chapter 4, the following pro-
cedures apply for transfer of SCI, head injury,
and blind rehabilitation patients:

1. Make initial notification to ASMRO
by telephone as soon as a possible patient is
identified.
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2. Determine, in coordination with
ASMRO, closest VAMC to patient’s POR. (See
attachment 3 for list of VA SCI Centers.)

3. Establish personal telephone con-
tact with VAMC counterparts (both physician
and administrative sections) to obtain accep-
tance of the patient and discuss, and make ar-
rangements for, any special requirements.

4. When patients are ready for trans-
fer, transfer is effected immediately without
regard to holidays or weekends. Patients being
transferred from MTFs outside CONUS are
evacuated directly to the VAMC without pass-
ing through intervening military MTF in
CONUS, except under extenuating circum-
stances.

5. Submit follow-up report of patient
movement to ASMRO within 48 hours if moved
via other than the aeromedical evacuation sys-
tem.

(c) ASMRO Responsibilities:

1. Provides information and assis-
tance as required by the transferring MTF to
ensure the expeditious transfer of patients.

2. Contacts the VA Central Office
(VACO) or the appropriate surgeon general’s of-
fice when difficulties are encountered by the
transferring MTF.

3. Provides cite number to the trans-
ferring MTF.

(d) Surgeons General Responsibilities:

1. Provide a 24-hour-a-day point of
contact in case problems arise.

2. Provide necessary asgistance to the
VAMC in preparing medical boards.

(e) VA Responsibilities (by Agreement):

1. Accepts any patient at any time

- evacuation or transfer can be effected, after co-

ordination with and acceptance by the VAMC.

2. Provides ASMRO with a current
list, updated as necessary, of SCI centers, blind
rehabilitation centers, and those VAMCs with
head injury treatment capabilities.

3. Initiates medical board proceed-
ings.

m. Medical Specialty Capabilities:

(1) Report Requirements. Each March and
September, during peacetime, a report of medi-
cal specialties available at specified MTF is re-
viewed by the Surgeons General of the Army,
Navy, and Air Force. ASMRO uses these re-
ports to determine the destination MTF for pa-
tients reported for medical regulating. Any
changes should be reported by the MTF con-
cerned as they occur. (See attachment 4 for re-
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porting instructions.) During contingencies, ca-
- pabilities are reported as outlined in chapter 5.

(2) Definitions:

(a) General Capability. The capability to
provide the full range of care normally provided
within a particular medical specialty. ASMRO
designates any MTF reporting general capabil-
ity. An accepting physician is not required.

(b) Restriction Codes. A specific restric-
tion placed on the type and number of patients
which ASMRO may regulate into a particular
MTF. Examples are active duty only, male or fe-
male only. If an MTF has any capability to pro-
vide service in a certain specialty, active duty
shall have priority over other beneficiaries.
MTFs routinely treating nonactive duty benefi-
ciaries in any particular specialty must ensure
that specialty is also available for ASMRO reg-
ulating of, at a minimum, active duty patients.
Authorized restriction codes are listed in at-
tachment 4.

(3) Distribution. ASMRO distributes
copies of specialty capability reports to uni-
~ formed services MTF, JMROs, and other offices
as required. Information on changes may be ob-
tained from ASMRO or the MTF concerned.

n. Specialty Curtailment (Blocking). When it
is necessary to curtail regulating in a particular
specialty, Army MTF commanders notify US
Army Health Services Command, Attention:
HSHI-QR, Ft Sam Houston TX 78234-6070;
Navy MTF Commanders notify Chief, Bureau
of Medicine and Surgery, Attention: MED-33,
Wash DC 20372-5120; and Air Force MTF com-
manders notify HQ US Air Force, Attention:
SGPC, Bolling AFB DC 20332-5000. These no-
tifications are sent using DMRIS or by message,
with an information copy to ASMRO. Reporting
Army facilities using messages will provide an
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information copy to HQ US Army, Attention:
SGPS-CP, 5109 Leesburg Pike, Falls Church
VA 22041-3258. The date of curtailment, reason
for action, and expected date for restoration of
capability are included. Indefinite dates are not
given. Since at any given time there may be pa-
tients en route to an MTF in the curtailed spe-
cialty, temporary losses of specialty capabilities
should be reported sufficiently in advance of the
desired date of curtailment. Curtailments may
not extend into the next semiannual capabil-
ities reporting period since all MTF capabilities
are automatically updated to reflect the new re-
port.
o. ASMRO Control (Cite) Number. ASMRO
assigns cite numbers to each regulating re-
quest. Cite numbers are valid for a 7-day period.
An extension of up to 14 days may be requested.
If the reporting MTF cancels a patient’s trans-
fer, ASMRO is notified, using the cite number
and the name of the patient. In the case of trans-
fers from overseas to CONUS, the designated
MTF is included as an information addressee.
The cite number is included on transfer orders -
and in requests for aeromedical evacuation.
Reference is made to this cite number in all in-
quiries to ASMRO.

1-3. Policy on Sending Message Requests
and Reports. When required to send mes-
sages, use the precedence and format indicated
in the instructions. All messages in the instruc-
tions are critical for the proper regulating and
movement of patients in peacetime and war-
time. This meets the criteria for release when
MINIMIZE is in effect. If MINIMIZE is in effect,
each message will be annotated "MINIMIZE
CONSIDERED" in the special instructions
block of the message.
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0102271300Z NOV 88 PPPP UUUU

USAFHOSP OSAN AB KOR/SGR/
ASMROSCOTTAFBIL

INFO (APPROPRIATE SERVICE SG'S OFFICE)

UNCLAS

SUBJ: REQUEST FOREXCEPTION TO REGULATING POLICY

1
2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

REQUESTING MTF: USAF HOSP OSAN ABROK
DATE: 27NOV 88
PTNAME: JAMES L.JONES
SSAN: 123-45-6789
STATUS:  Fl11
GRADE: 002
SEX: M
AGE: 27Y
MEDSPEC1: SSOA
DIAG1: 362.5. DEGENERATION OF MACULA AND POSTERIOR POLE
MEDSPEC2: MMA
DIAG2: 477.0. ALLERGIC RHINITIS DUE TO POLLEN
MEDSPEC3: NONE
DIAG3: NONE
PLACE OF RESIDENCE: WEED, CALIFORNIA 96094
DUTY STATION: MINOT AFB,ND
MTF DESIRED: WILFORD HALL MEDICAL CENTER
NAME OF ACCEPTING PHYSICIAN: MAJ DENISE JONES
TELEPHONE NUMBER OF ACCEPTING PHYSICIAN: AV 554-1234

Figure1-1. Sample Message Request for Exception to Regulating Policy.



10 AFR 168-11 30 March 1990

20. JUSTIFICATION: PATIENT WILL REQUIRE 3 TO 4 MONTHS OF CARE AND CONVALES.-
CENCE, CAN EXPECT A CONSIDERABLE AMOUNT OF STRESS OVER POSSIBLE LOSS OF SIGHT.
PATIENT HAS IMMEDIATE FAMILY IN AREA WHO CAN PROVIDE MORAL SUPPORT.

21. REQUESTING PHYSICIAN: MAJ ANDREW S.SCOOTER

22. REQUESTING PHYSICIAN TELEPHONE NUMBER: AV 328-4444

23. REPORTED BY: AMNJAMESW.WILLIAM

24. TELEPHONE NUMBER: (For person doing reporting) AV 328-1111

Figure1-1. Continued.
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Chapter 2
CONUS TRANSFERS

2-1. Purpose of This Chapter. This chap-
ter prescribes the procedures for requesting pa-
tient transfer for further care.

2-2. Request for Transfer. A request in-
cludes the patient’s name and grade or status,
appropriate codes, and any special medical re-
quirements. Any additional personal or admin-
istrative information that clarifies the need for
special requirement of the patient is also includ-
ed in the request (see attachments 5 through 9).

a. Member Patients. Include the duty station
or homeport of ships for those patients expected
toreturn toduty.

b. Nonmember Patients. Include the pa-
tient’s POR.

c. Submitting Requests. Requests are sub-
mitted to ASMRO by DMRIS, message, tele-
phone, or facsimile equipment for all patients
requiring transfer for medical reasons. Howev-
er, where available, reports are submitted via
the DMRIS. ASMRO transmits the hospital des-
ignations to the requesting MTF by DMRIS,
message, telephone, or facsimile transmission
device, as appropriate.

d. MTF Notifications. When notified by
ASMRO of the destination MTF, the transfer-
ring MTF must immediately notify the receiv-
ing MTF of the transfer and make necessary
transportation arrangements. Information pro-
vided by the transferring MTF to the receiving
MTF is by DMRIS, message, telephone, or fac-
simile transmission equipment. Notification by
DMRIS is accomplished automatically when
ASMRO validates the patient transfer request
and issues a cite number. Required information
to be reported to the receiving MTF if DMRIS is
not used or the information is not available in
the DMRISfile includes as a minimum:

(1) Name and grade or status of patient.
(2) Diagnosis and medical coding. Using

the International Classification of Diseases, list

diagnoses necessitating transfer, plus any asso-

ciated or additional diagnoses requiring con-
tinuing treatment.
(3) Information for advanced planning:

(a) Anyspecial medical equipment.

(b) Special procedures; i.e., renal biopsy.
Give date and time scheduled.

(c) ldentify general or flag officers,
VIPs, cases that have congressional interest, or
other matters with public information implica-
tions. If information is sent in these cases by
other than message, a confirming message must
be dispatched.

(d) Any personal or administrative con-
siderations which have an impact on the receiv-
ing hospital.

(e) Physician to physician contact. Al-
though there is no requirement for the referring
physician to contact a physician at the receiving
MTF, it is encouraged. Physician to physician
contact is especially encouraged when the care
required of the patient is not clearly indicated
by the medical specialty or diagnoses reported.
For patients reported within CONUS using
DMRIS, the name and telephone number of the
attending physician is contained in field 66 and
67 respectively on the DMRIS Patient Report-

ing/Regulating Screen (01).
(4) Mode of transportation.

2-8. Special Procedures for Certain Types
of Patients:

a. For patients requiring emergency trans-
fers (urgent or priority), certain burn patients
requiring the services of USAISR, spinal cord
injury, head injury, blind rehabilitation pa-
tient, and CONUS patients requiring transfer
to an overseas MTF, refer to chapter 1 or chap-
ter 4, as appropriate.

b. Member and nonmember patients in civil-
ian hospitals requiring transfer to a uniformed
service MTF are reported according to pre-
scribed service policy to ASMRO for regulating.
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Chapter 3
OVERSEAS TO CONUS TRANSFERS

3-1. Purpose of This Chapter. This chap-
ter prescribes the procedures for requesting the
transfer of an overseas patient to a CONUS
MTF.

3-2. Scope. The procedures prescribed in
this chapter apply to:

a. Joint Medical Regulating Offices (JMRO)
serving any overseas area.

b. Military MTFs which have not been spe-
cifically directed by unified or specified com-
mand to report patients to a JMRO for consoli-
dated reporting to ASMRO.

¢. Military MTFs located in any overseas
area in which a JMRO has not been established.

3-3. Request for Transfer. Requests for
transfer of patients to CONUS from overseas
and off-shore MTFs are normally sent either via
DMRIS or message (see figure 3-1).

a. Members of Uniformed Services. A re-
quest for transfer of a member of a uniformed
service to a CONUS MTF includes the patient’s
name, SSAN, status, grade, age, sex, weight,
POR, classification. code, originating MTF,
medical specialty and diagnoses codes, accept-
ing physician (if required), appointment or sur-
gery date (if applicable), and approval authority
number (if an exception to regulating policy has
been granted by ASMRO). Information regard-
ing special medical requirements and whether
the patient will or will not return to duty must
be included. Include age of dependent children,
relationship, sex, and status of any accompany-
ing nonmedical attendants (NMA). If the pa-
tient is reported via DMRIS, include inpatient
or outpatient status, reason regulated, any spe-
cial program required (e.g., alcohol, drug), VA
code (if applicable), and name of person report-
ing the patient. Detailed information require-
ments are in attachment 5.

b. Nonmembers of the Uniformed Service. A
request for transfer of a nonmember of a uni-
formed service to a CONUS MTF includes the
patient’s name, sponsor’s SSAN, status, age,
sex, weight, place of residence, classification
code, originating MTF, medical specialty and
diagnoses, accepting physician (if required), ap-
pointment or surgery date (if applicable), ap-
proval authority number (if exception has been
approved), destination MTF (if outpatient or an

exception has been granted), any special medi-
cal requirements, and whether or not the pa-
tient is expected to return overseas following
treatment. Include age of dependent children
and relationship, sex, and status of any accom-
panying nonmedical attendants. For nonmem-
ber psychiatric patients, also include complete
information as to service required, prognosis,
expected length of stay, and any complicating
medical or personal considerations affecting
continued care. In those cases where prior ar-
rangements have been made for transfer of a
nonmember patient to a civilian MTF, include
name and telephone number of accepting physi-
cian, and the statement "ACCEPTANCE CON-
FIRMED" (figure 3-2). If the patient is being re-
ported via DMRIS, include the reason
regulated, inpatient or outpatient status, and
name of individual reporting the patient. Non-
member patients reported by message are in-
cluded in the regular message text format for
CONUS MTF designation immediately follow-
ing the listing of member patients. Attachments
2 and 6 contain detailed instructions for coding
the patient’s medical classification and civilian
status. ’

c. Foreign Nationals (FN). Foreign national
patients are reported to ASMRO by name, coun-
try of citizenship, appropriate alphabetical and
numerical coding, identification of the sponsor-
ing agency (i.e., State Department; Secretary of
the Army, Navy, Air Force), and any special
medical requirements (figure 3-3).

d. Repatriated Prisoner-of-War (RPW) Pa-
tients. A request for a CONUS MTF for a RPW
patient will include RPW following the alpha-
betical coding of the patient’s departmental or
civilian status (figure 3-3).

e. Submitting Request for Transfer:

(1) Unless specifically directed by the uni-
fied or specified command to report patients
through a JMRO, commanders of overseas
MTFs submit requests for CONUS MTF to
ASMRO. When patients are reported toa JMRO
for consolidated reporting to ASMRO, the
JMRO is responsible for ensuring that coding is
correct and compatible and that the patient’s se-
lected POR zip code is included as listed in the
Directory of United States Post Offices. The
JMRO, using DMRIS, submits a separate report
for each patient. If message format is used, the
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JMRO submits a single consolidated message
request for CONUS MTF designations to
ASMRO. ASMRO transmits CONUS MTF des-
ignations to each reporting MTF, the JMRO, re-
ceiving CONUS MTF, and appropriate trans-
portation agencies.
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tients requiring the services of USAISR; spinal
cord injury; head injury; blind rehabilitation
patients; and civilian patients, other than DOD
civilians and their dependents, requiring other
than ASMRO authorization for transfer to a

(2) For patients requiring emergency CONUS MTF, see chapter 1 or chapter 4, as ap-
transfer (urgent or priority); certain burn pa- propriate.

0101 191300Z OCT 88 PP PP UUUU
NAVHOSP GUANTANAMO BAY CU
ASMROSCOTTAFBIL

INFO §7AESSCOTTAFBIL
' NATNAVMEDCEN BETHESDA MD
NAVHOSP PORTSMOUTH VA
NAVHOSP NEWPORT RI
UNCLAS
SUBJ: ASMRO CITE AND MANIFEST REQ

1. STEWART, MATTHEW §S; 123-45-6789; N11/E3;5A;S00; ICDA 7171;M/190/20Y; WR; OUTPT APPT
NAVHOSP BETHESDA ORTHO/0800 HRS 21 OCT 88.

2. ROBERT, JEFFREY R; 234-56-7890; N11/E6;5A;S00; ICDA 7219;M/185/36Y;WR; OUTPT APPT
NAVHOSP BETHESDA ORTHO/0830 HRS 21 OCT 88.

3. JOHNSON, SUSAN J; 345-67-8901; M41/DW;5A;SSU; ICDA 7533;F/125/30Y;WR; OUTPT APPT
NAVHOSP PORTSMOUTH UROLOGY/0800 HRS 20 OCT 88.

4. JOHNSON, JAMES D; 456-78-9012; A11/04;2A;SSR; ICDA 4740;M/160/38Y; WNR;POR-NEWPORT
RI; NMA-MARLENE JOHNSON; WIFE; A41;38Y.

Figure3-1. Sample Message Request for Transfer From Overseas.
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0101 061300Z DEC 88 PP PP UUUU

CH USEUCOMJMRO RHEIN MAIN AB GE

ASMROSCOTTAFBIL
UNCLAS
SUBJ: CONUS HOSP DESIG
FROM CDRUSARMC LANDSTUHL GE
BRYAN, BRITTANY; 567-89-0123; A41/DD;3A;MMC; ICDA 4139;F/67/10Y; WNR; POR-CLEVELAND
OH; ACCEPT, CLEVELAND CLINIC, CLEVELAND OH, BY DR DOE; 405 456 7890; ALLSTAR AM-
BULANCE 405 567 8901; NMA-DANNIELLE BRYAN; MOTHER; A41;34Y. ACCEPTANCE CON-
FIRMED. '

Figure3-2. Sample Message Request for Nonmember Patient to Civilian MTF.

0101111300Z APR 88 PP PP UUUU
. CH USEUCOMJMRO RHEIN MAIN AB GE
ASMROSCOTT AFBIL
UNCLAS
SUBJ: CONUS HOSP DESIG
FROM NAVHOSP ROTA SP

1. JOHNSON, SUSAN C, X59/GERMANY;2B;S00; ICDA 7222:;F/150/45Y; SA DESIGNEE;WR;
ACC/PHY DR GARCIA AT WRAMC.

2. JONES, JOHNNY; 678-90-1234; A11/RPW/2A;SSN; ICDA 7222;M/190/40Y;WNR; POR WASH DC.

Figure 3-3. Sample Message Request for Foreign National or Repatriated Prisoner of War
(RPW).
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Chapter 4

TRANSFER OF UNIFORMED SERVICES MEMBERS
TO VETERANS AFFAIRS MEDICAL CENTERS

4-1. Purpose of This Chapter. This chap-
ter prescribes the procedures for requesting a
VAMC for hospitalization of uniformed services
members under the VA/DOD Memorandum of
Understanding dated 10 June 1986, the
VA/DOT Memorandum of Understanding dated
3 October 1979, and Public Law 97-174.

4-2. Preparation and Submission of Re-
quest for Bed Designation:

a. Service MTF provides notification to
ASMRO (through JMRO for overseas) when
seeking to transfer a routine or nonemergent
active duty patient from either a uniformed ser-
vices MTF or from a civilian hospital. (See para-
graph 4-5 for special procedures for the transfer
of spinal cord injury, head injury, blind rehabili-
tation, and other DOD and VA agreed diagnoses
patients.) Notification is made by DMRIS, mes-
sage, or the telephone.

b. Except for urgent and priority transfers,
request must be submitted via DMRIS, mes-
sage, or facsimile transmission to ASMRO for
bed designations in VAMC. It is the responsibil-
ity of the reporting MTF to comply with service
policies concerning the appearance of members
before medical evaluation boards (MEB) or
physical evaluation boards (PEB) and accom-
plishment of other administrative procedures
associated with the member’s separation or re-
tirement from active duty. These actions are co-
ordinated to ensure movement of the member to
the designated facility within the prescribed
bed availability period. See figure 4-1 for a sam-
ple message request to ASMRO. (See paragraph
1-2 for additional information required to trans-
port the patient via the aeromedical evacuation
system. For emergency patients only, this no-
tification may be made after the fact.) Include
the following information as appropriate:

(1) Patient’s full name, SSAN, date of
birth, branch of service, and sex. :

(2) City and state the patient has selected .

as POR upon separation from the service. If the
patient is incompetent, the selected POR should
be obtained from the patient’s next-of-kin or
guardian. A patient will be regulated to the
VAMC closest to POR whenever possible. How-
ever, in certain cases, VA policy requires that
patients be initially admitted to a VAMC spe-

cial treatment center (such as spinal cord,
blindness, head injury, tuberculosis, psychiat-
ric, or alcohol and drug) considered to be in the
patient’s best interest. This places the patient in
a hospital specifically staffed and equipped to
treat particular illnesses or injuries. Insome in-
stances, assignment to such a special treatment
center will take precedence over assignment to
a VAMC nearer the patient’s selected POR.

(3) Complete written diagnoses with the
International Classification of Diseases, 9th Re-
vision (ICD-9) code, including all conditions re-
quiring treatment by the VAMC. To ensure re-
ferral to the proper VAMC, the diagnoses
requiring continued care should be in descend-
ing order of importance and the type of treat-
ment required should be noted for each major
diagnosis. In those cases where it is determined
that the patient has received maximum hospital
benefits, but requires a protracted period (mini-
mum of 30 days) of nursing home care, so state.
Also, state if the patient is incompetent or in a
terminal condition.

(4) The names and telephone numbers of
the attending physician and patient adminis-
tration point of contact.

(5) State whether a previous request for a
VAMC has been submitted for the patient.

(6) Provide service entry date (if more than
one period, so state).

(7) Narratively describe type of discharge.
If other than honorable, under what conditions.

(8) Indicate anticipated mode of travel to
the VAMC.

(9) Indicate thelocation of the patient.

(10) Indicate status of MEB/PEB.

(11) For patients with the following injuries
or diagnoses, include the requested informa-
tion:

(a) Amputations. Specify anatomical
parts requiring prosthesis.

(b) Blindness. State degree of visual acu-
ity in each eye, if not totally blind in both eyes.
State whether patient is ready to participate in
the blind rehabilitation program. State whether
patient might respond to rehabilitation if blind-
ness is due to, or associated with, a brain injury
or disease. (MTFs may coordinate directly with
VAMC. See paragraphs 1-21(2) and 4-5.)
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(c) Head Injuries. Statement concerning
mental condition and date of injury. Provide
current Glasgow Rating, Rancho Rating, and
type of medical services required. (MTFs may
coordinate directly with VAMC. See para-
graphs 1-21(2) and 4-5).

(d) Deafness. State degree of deafness in
each ear.

(e) Paralysis. Specify degree and extent
of paralysis for paraplegics, hemiplegics,
quadriplegics, and SCls. Include date of injury,
specify muscle or group of muscles, extent of pa-
ralysis and cause in cases of muscle paralysis,
flaccid or spastic, and information as to bowel
and bladder control. State whether patient re-
quires care in a VA SCI center. See paragraphs

1-21(2) and 4-5 for procedures for transfer of SCI
patient.

(® Poliomyelitis:

"~ 1. Kind and type of respirator re-

quired. Specify number of hours needed per day.

2. Requirements for rocking bed and
suction apparatus.

3. Requirements for braces.

- 4. Extent of physical or occupational
therapy required.

5. Ambulatory or litter.

6. Ability touse wheel chair.

(2) Psychiatric. State whether patient
will require open or closed ward psychiatric fa-
cilities, and whether or not member is consid-
ered competent.

(h) Spinal cord disease. Any resldual ef-
fects (myelopathies), level of lesion.

(i) Nontraumatic brain anomalies; e.g.,
strokes and disease. Include dates, character of
paralysis, rehabilitation potential, Glasgow
Rating, Rancho Rating, and type of medical ser-
vices required.

4-3. Notification of Patient Acceptance,
Admission, or Transfer:

a. Following notification of the accepting
VAMC by ASMRO, the originating MTF uti-
lizes the most expeditious means to make con-
tact (i.e., telephone or message) with their coun-
terparts at the designated VAMC to make
arrangements for transfer. The initial contact
verifies acceptance, provides medical informa-
tion regarding the patient, and coordinates
transportation from point of origin to the des-
tination VAMC. The originating MTF is also re-
sponsible for notifying the designated VAMC of
the patient’s departure time and mode of trans-
portation, ensuring that required records ac-
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company the patient, and for compliance with
any other specific instructions included in
ASMRO’s notification of VA bed availability.

b. The VAMC provides immediate notifica-
tion to the appropriate Army or Air Force MTF,
the Navy Office of Medical Affairs, or the appro-
priate Coast Guard Maintenance and Logistics
Command (Atlantic or Pacific) when a member
is admitted, or when a member, on active duty,
is to be released from a VA treatment or reha-
bilitation program.

c. The originating MTF provides notifica-
tion, by telephone and in writing, to the receiv-
ing VAMC when an active duty member in that
facility is discharged or released from active
duty. This notification is made prior to the date
of separation and includes the date and type or
character of separation and the periods of active
duty served.

4-4. Patient Transportation:

a. For intra-CONUS patient transfers by air,
the originating service MTF coordinates ground
transport from the airfield tothe VAMC. Unless
an agreement is already in effect that provides
for local transportation, the originating MTF
makes arrangements with any service MTF
within a reasonable distance to provide needed
transportation. If commercial trangportation is
required, the originating MTF makes arrange-
ments at least 24 hours in advance with the
VAMC to provide civilian transportation from
the airfield, and reimburses the VA for any cost. -

b. When the patient is being transferred di-
rectly from an overseas service MTF or when
specifically requested by a uniformed services
medical authority, the destination VAMC is re-
sponsible for providing local ground transporta-
tion to VA facilities from local airfields. When
possible, patients being transferred from an
overseas MTF are transported directly to the
destination VAMC without passing through an
intervening CONUS MTF. When it is necessary
to send patients to a service MTF prior to trans-
fer to the VAMC, the accepting service MTF is
responsible for arranging transportation of the
patient tothe destination VA facility.

4-5. Transfer of Spinal Cord Injury (SCD),
Head Injury, Blind Rehabilitation, and Oth-
er DOD and VA Agreed Diagnoses Patients:

a. Procedures. To effect expeditious transfer
of spinal cord injury, head injury, blind rehabili-
tation, and other DOD and VA agreed diagnoses
patients, service MTFs make direct contact
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with VAMCs to obtain acceptance of these type
patients and make arrangements for any spe-
cial requirements. The following procedures ap-
Ply:

(1) Every effort is made to expedite trans-
fer of these patients directly from uniformed
gervices MTFs or civilian hospitals to VAMCs
by contacting the VAMCs by telephone or
DMRIS, without regard to holidays or week-
ends. ASMRO may be contacted to provide as-
sistance in determining which VAMC has the
capability to provide the required care and is

_closest to the member’s selected POR. If the pa-
tient is incompetent or comatose, the selection
of a POR is made by competent authority.

(2) The general goal for these patients is to
transfer the patient within 3 days (4 days from
overseas) and in no instance longer than 12
days.

(3) When possible, MTFs ensure that spi-
nal cord injury, head injury, blind rehabilita-
tion, and other DOD and VA agreed diagnoses
patients arriving from overseas are transported
directly to the VAMC without passing through
intervening uniformed services MTFs. This
also applies to patients transferred directly
from civilian hospitals toa VAMC.

___ (@) Responsibility for transport of patients

“" _arriving from overseas from the destination air-

field to the VAMC rests with the accepting
VAMC, unless prior arrangements are made.
For intra-CONUS transfers, the originating
uniformed services MTF is responsible for en-
suring that transportation has been arranged to
the destination VAMC; this includes ground
transportation from the destination airfield.
This can be accomplished either by making ar-
rangements with the closest uniformed services
" MTF to the VAMC or, if impossible, through
prior arrangement with the accepting VAMC.
(5) After obtaining acceptance from the
VAMC, a request for movement is made to
ASMRO as required in paragraph 4-2. In addi-
tion, this report must include the name and tele-
phone number of the accepting physician, the
VAMC Medical Administration Services (MAS)
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point-of-contact, and, if required, the commer-
cial ambulance used.

(6) MTFs submit a follow-up report of pa-
tient movement to ASMRO within 48 hours if
the patient is moved as a priority or urgent pa-
tient.

b. ASMRO Responsibilities:

(1) Provides information and assistance as
required by the transferring MTF to ensure ex-
peditious transfer of SCI, head injury , and blind
rehabilitation patients.

(2) Provides cite numbers to the transfer-
ring MTF for all routine patients once accep-
tance has been obtained at the destination VA
facility.

(3) Notifies appropriate surgeon general’s
office of all SCI, head injury, and blind rehabili-
tation patients transferred to VAMC.

¢. Surgeons General Responsibilities:

(1) Provide a 24-hour-a-day point of con-
tact, should problems arise.

(2) Provide necessary assistance to
VAMGCs in the VA’s conduct and preparation of
medical boards.

d. VA Responsibilities (by Agreement):

(1) Accepts any SCI, head injury, blind re-
habilitation, or other DOD and VA agreed diag-
noses patient at any time evacuation or transfer
can be effected, following coordination by the
originating service MTF and acceptance by the
destination VAMC.

(2) Arranges and is responsible for provid-
ing local ground transportation of active duty
members from local airfields to VAMCs when
the patient is being transferred directly from an
overseas service MTF or when specifically re-
quested by a uniformed services medical au-
thority.

(3) Provides ASMRO with a current list,
updated as necessary, of VA spinal cord injury
centers, and those VAMCs with the capability of
treating head injury, and blind rehabilitation
patients.

(4) Conducts and processes medical boards
when requested by the military authority hav-
ing cognizance over the member.
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0101 061300Z DEC 88 PP PP UUUU
CDRWRAMC WASH DC//HSHL-PAD-PA//
ASMROSCOTT AFBIL
INFO (IFREQUIRED BY SERVICE REGULATION)
UNCLAS
SUBJ: REQFOR VA BED DESIGNATION
NAME: ROBERTS, FRANK M/000-00-0000
DOB: 01/05/66
SVC: USA
POR: SAN DIEGOCA
DG: ICD-9 8970. TRAUMATIC AMPUTATION OF LEG, COMPLETE, UNILATERAL, BELOW KNEE,
WITHOUT MENTION OF COMPLICATION. NO PREVIOUS REQ SUBMITTED. SERVICE ENTRY
DATE: 01 SEP 85. SNM TO RECEIVE HONORABLE DISCHARGE. MODE OF TRANSPORTATION:
AIREVAC. PNT AT WRAMC. PEB COMPLETED. WRAMC POC IS: MARY JONES, AV 555 1234.

Figure4-1. Sample Message Request for VAMC Bed Designation.
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Chapter 5
CONTINGENCY REGULATING PROCEDURES

5-1. Purpose of This Chapter. This chap-
ter establishes procedures for contingency regu-
lating. In general, patients are regulated and
evacuated by standard procedures whenever it
is feasible. The provisions of this chapter are in-
voked only when conditions exist that preclude
using standard procedures.

5-2. Purpose of Contingency Regulating:

a. Optimal Medical Care. The primary pur-
pose of contingency regulating is to relieve the
overseas theater of personnel requiring hospi-
talization in CONUS, regardless of quantity, in
a manner that will ensure that all patients will
receive optimal medical care.

b. Patient Information Flow. The procedures
outlined in this chapter reduce the amount of
patient data required to be transmitted and es-
tablish an alternative means of regulating pa-
tients when standard regulating procedures or
communications are not available or feasible.

§5-3. Procedures:

a. Request to Establish Contingency Regu-
lating Procedures. Contingency regulating pro-
cedures are normally implemented by ASMRO
on the recommendation of a JMRO. Conditions
may exist, however, that would require the ini-
tiation of these procedures by ASMRO.

b. Coordination Requirements. Once contin-
gency procedures are implemented by ASMRO,
the Assistant Secretary of Defense (Health Af-
fairs), Joint Chiefs of Staff (J-4), the Surgeons
General, JMROs, transportation agencies, and
off-shore and CONUS MTFs are informed of
this decision.

¢. Implementing Instructions. ASMRO re-
quests that the uniformed services submit daily
bed status reports and that the JMROs request
CONUS beds in the eight medical specialty
codes. (See paragraph 5-5.)

5-4. Patient Identification and Classifica-
tion Data. Contingency regulating proce-
dures eliminate the requirement for patient
classification by the medical specialty classifi-
cations using the third and fourth characters
normally used and personal data such as name,
rank or beneficiary status, service, SSAN, ICD
code, and place of residence. Patients are report-

ed in gross numbers, in the eight contingency
regulating categories.

5-5. Contingency Medical Regulating
Categories:

a. Contingency bed availability reporting
and requests for CONUS bed designations re-
duce the number of medical specialties normal-
ly used to eight contingency categories. These
categories and related codes are: Medical (MM),
Psychiatry (MP), Surgery (SS), Orthopedic
(SO), Spinal Cord Injury (SC), Burns (SB),
OB/GYN (SG), and Pediatrics (MC).

b. All medical and surgical specialty categor-
ies used under normal conditions can be reduced
to the eight contingency categories by using the
first two alpha characters of each specialty code
(see attachment 2).

5-6. Bed Status (Bed Availability) Report:
a. Upon notification, CONUS MTFs report
the total beds available in each of the eight con-
tingency specialty categories, as of 2400 local
time using DMRIS or immediate precedence
message with appropriate classification. If sent
by message, the report is to be sent not later
than 0200 each day. Messages are directed to
ASMRO with the alternate ASMRO as INFO
addressee. Detailed procedures for reporting

_ via DMRIS are contained in the DMRIS Contin-

gency User’s Manual. (Request for copies of the
manual should be made to the Director,
ASMRO, Scott AFB, IL 62225-5000.) The initial
report will include both operating and available
beds. Operating beds are defined as those set up,
equipped, and staffed for immediate patient
care. Figure 5-1 shows the initial report includ-
ing operating and available beds. Subsequent
reports include only available beds unless there
has been a change in the number of operating
beds.

b. Military MTFs which are linked to
VAMCs through the DOD/VA plan developed
under Public Law 97-174, and MTFs and
VAMCs designated as federal coordinating cen-
ters (FCC) for the National Disaster Medical

_System (NDMS), report military, VA, and civil-

jan beds available, as appropriate, when the
DOD/VA Contingency plan or NDMS is activat-
ed. Figure 5-2 shows the report format used
when reporting NDMS and VA bed availability.
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¢. ‘Operating and available beds must be re-
ported by the eight contingency regulating cate-
gories. All eight categories must be included in
the report. If no operating or available beds ex-
ist within a category, this is indicated by a "0" in
the appropriate column.

5-7. Request for CONUS Bed Designation:

a. Regulating requirements from overseas
MTF are normally consolidated by a theater
JMRO or area JMRO (AJMRO) and forwarded
by immediate message or by DMRIS to ASMRO
(see figure 5-3).

b. Requests for CONUS bed designations in-
clude the number of litter and ambulatory pa-
tients, by contingency regulating category, by
originating hospital requiring evacuation to
CONUS. All eight contingency regulating cate-
gories are included. If no requirement exists
within a particular category, "0" is entered in
the appropriate column.

c. Specific categories of patients subject to
special regulating guidance should be separate-
ly identified on the report. These include RPWs,
POWs, and foreign nationals.

5-8. Response to Request for CONUS Bed
Designation:

a. Upon receipt of a request for CONUS bed
designation, ASMRO correlates requirements
with CONUS bed status availability reports
and regulates accordingly. :

b. The major considerations in the regula-
tory process are the medical needs of the patient
and the availability of transportation. Factors
such as POR, duty station, and closest MTF
with capability are not routinely used during
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the employment of contingency regulating pro-
cedures.

¢. The ASMRO reply to the JMRO, AJMRO,
or selected overseas, or off-shore hospital indi-
cates the number of patients in each regulating
category, the requesting hospital, and the
CONUS hospitals designated to receive the pa-
tients. When regulating to an NDMS area, the
CONUS hospital functioning as the FCC for the
area is listed as the CONUS receiving hospital.
Assignment of patients to individual NDMS
area hospitals is a responsibility of the FCC
after regulating by ASMRO. CONUS destina-
tion hospitals and originating MTFs are listed
as INFO addressees on the message. Figure 5-4
is an ASMRO response to a JMRO request for
CONUS bed designation.

§5-8. Communications:

8. When available and feasible, bed avail-
ability reports, requests for CONUS beds, and
CONUS bed designations are transmitted via
DMRIS or, if not available, by military message
using appropriate classification.

b. In the event that communications are not
available for transmitting requests and bed des-
ignations to and from a theater of operations,
patients are regulated en route to CONUS, or in
coordination between the MTF at the debarka-
tion port and ASMRO after patient debarkation.
The Aeromedical Evacuation Control Center
(AECC) also notifies ASMRO of aircraft with
unregulated patients arriving in CONUS.

c. Bed availability reports are normally un-
classified in CONUS; however, the Joint Chiefs
of Staff may change the classification of report-
ing at any time.
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0101 260600Z JUL 88 PP PP UUUU
USAFMEDCEN SCOTT AFB IL/SGR//
ASMROSCOTTAFBIL

INFO (ALTERNATE ASMRO)

(ADDITIONAL ADDRESSES AS DIRECTED BY SERVICE)

(CLASSIFICATION TO BE DETERMINED BY NATURE OF REQUIREMENT) -

SUBJ: BED STATUS REPORT AS OF 2400, 25 JUL 88

' MM MP SS SO
OPERATING 100 50 40 15
AVAILABLE 50 40 25 10

Figure 5-1. Sample Message for MTF Bed Status Report.

01 01 260600Z JUL 88 PP PP UUUU
USAFMEDCEN SCOTT AFB IL/SGR//
ASMROSCOTTAFBIL

INFO (ALTERNATE ASMRO)

(ADDITIONAL ADDRESSES AS DIRECTED BY SERVICE)

(CLASSIFICATION TO BE DETERMINED BY NATURE OF REQUIREMENT)

SUBJ: BED STATUS REPORT AS OF 2400, 25 JUL 88
MM MP SS SO

MIL OPER 100 50 75 25
MIL AVAIL 50 20 45 15
VA AVAIL 30 30 20 10
NDMS AVAIL 455 135 375 140

TOTAL AVAIL 535 185 440 165

SC SB SG MC
5 5 20 20
4 3 0 0
SC SB SG MC
10 10 3 35
5 7 0 0
7 0 0 0
15 15 95 150
27 22 95 150

Figure 5-2. Sample Message for Federal Coordinating Center Bed Status Report.
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0101 140100ZNOV 88 PPPPUUUU
USCINCPAC HONOLULU HU/J76//
ASMROSCOTTAFBIL
INFO (ALTERNATE ASMRO)
(ADDITIONAL ADDRESSES AS DIRECTED BY SERVICE OR COMMAND)
(CLASSIFICATION TO BE DETERMINED BY NATURE OF REQUIREMENT)

SUBJ: REQUEST FOR CONUS BED DESIGNATIONS

MM MP SS SO SC SB SG MC  TOTAL
FM CLARK 25 30 50 15 1 1 2 0 124
AMBUL 10 27 3 0 0 0 1 0 41
LITTER 15 3 41 15 1 1 1 0 83
FM 121 EVAC 50 30 60 20 2 3 4 0 169
AMBUL 33 28 7 1 0 0 1 0 70
LITTER 17 2 5 19 2 3 3 0 99
GRAND TOTAL 75 60 110 35 3 4 6 0 293

Figure5-3. Sample Message Request for CONUS Bed Designation.

01 01 140200Z NOV 88 PP PP UUUU
ASMROSCOTTAFBIL
USCINCPAC HONOLULU HL/J76//

INFO (ALTERNATE ASMRO)
(OTHER INFO ADDRESSEES INCLUDE: RECEIVING AND ORIGINATING
MTFS; TRANSPORTATION AGENCIES; SURGEONS GENERAL OFFICES;
SUBORDINATE COMMAND (MAJCOMS, HLTHCARE SUPPOS, ETC); AND OTHER
ACTIVITIES/AGENCIES ASMAY BE REQUIRED.)

(CLASSIFICATION TO BE DETERMINED BY NATURE OF REQUIREMENT)

SUBJ: CONUS BED DESIGNATIONS

REF: USCINPAC MSG, DTG 140100Z NOV 88

FORCLARK

MTF MM MP SS SO SC SB SG MC TOTAL
DAVID GRANT 5 15 27 5 0 1 1 0 54
LETTERMAN 10 5 10 0 0 0 0 0 25
VAMC PORTLAND 10 10 13 10 1 0 1 0 45
TOTAL 25 30 50 15 1 1 2 0 124
FOR 121 EVAC

SAN DIEGO 20 15 30 10 1 0 4 0 80
LONG BEACH 30 15 30 10 1 3 0 0 89
TOTAL 50 30 60 20 2 3 4 0 169

Figure 54. Sample Message of CONUS Bed Designation.
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BY ORDER OF THE SECRETARIES OF THE AIR FORCE, THE ARMY, AND THE NAVY; THE SEC-
RETARY OF HEALTH; THE COMMANDANT, US COAST GUARD; AND THE DIRECTOR, NOAA
CORPS OPERATIONS
OFFICIAL | LARRY D. WELCH, General, USAF

Chief of Staff

EDWARD A. PARDINI, Colonel, USAF
Director of Information Management

OFFICIAL CARLE.VUONO
General, United States Army
Chief of Staff

MILTON H. HAMILTON
Administrative Assistant to the

Secretary of the Army
OFFICIAL ] JAMES A. ZIMBLE
Vice Admiral, Medical Corps
United States Navy
Chief, Bureau of Medicine and Surgery
OFFICIAL h JAMES O. MASON, M.D,, Dr. PH
: Assistant Secretary for Health
and Acting Surgeon General
Public Health Service, DHHS
OFFICIAL - MICHAEL HUDGINS, RADM, USPHS
Chief, Office of Health and Safety
U. 8. Coast Guard
OFFICIAL . RAdmF.D. MORAN, NOAA
Director, NOAA Corps Operations
SUMMARY OF CHANGES

This is a complete revision of the directive. Changes are made throughout, including provisions for report-
ing to ASMRO all member and nonmember patients of the uniformed services transferred to and between
MTFs within the CONUS, and revision of regulating procedures and expansion of medical codes to include
additional medical specialties (atch 2).

DISTRIBUTION:
Air Force: F

Army: This publication has been distributed as required on DA Form 12-09-E, block 3414, intended for
command level C for the Active Army, ARNG, and USAR.
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Navy: SNDL, C28H
C31J
C34F
C58R
C85A
FA47
FA49
FB68
FB60
FC16
FC17
FT108
FT110
FW1
FW3
FW4

SNDL, 21A

28CS
28K1
42A1

42B1 -

42B2
C52
FA6
FA24

FB28

FB50
FC3
FF1
FH
FT1
FT2
FT5
-FT28
FT31
Vs
vs
V16

Va5

Stocked:

CO, NAVPUBFORMCEN
5801 Tabor Ave

Phila PA 19120-5099
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(BRMEDCLINIC)
(BRMEDCLINIC)
(BRMEDCLINIC & MEDCLINIC, LONDON DET)
(BRMEDCLINIC)
(BRMEDCLINIC)
(NAVHOSP)
(MEDCLINIC)
(NAVHOSP)
(MEDCLINIC)
(MEDCLINIC)
(NAVHOSP)
(NAVHOSP)
(MEDCLINIC)
(NATNAVMEDCEN)
(NAVHOSP)
(MEDCLINIC)

(CINCs)

(COMNAVFORJAPAN, COMNAVMARIANS only)
(COMNAVSURFGRU LONG BEACH only)
(COMSUBGRU TWO only)

(COMFAIRCARIB, COMFAIRKEFLAVIK)
(COMFAIRMED)

(COMHELWINGSLANT only)
(COMMATVAQWINGPAC, COMPATWINGSPAC only)
(BUMED SHORE BASED DETACHMENTS)

(NAS KEY WEST only)

(COMNAVBASE CHARLESTON, GUANTANAMO BAY, NORFOLK, and
PHILDALPHIA only)

(COMNAVBASE PEARL HARBOR, SAN DIEGO, SAN FRANCISCO, and .
SEATTLE only)

(COMUSFAC)

(COMNAVACT UK only)

(COMNAVDIST)

(BUMED COMMAND ACTIVITIES)

(CNET)

(CNATRA)

(CNTECHTRA)

(NETC)

(NTC GREAT LAKES, ORLANDO only)
(COMCABEAST only)

(CG MCRD PARRIS ISLAND only)

- (CG MCB CAMP BUTLER, CAMP LEJEUNE, and CAMP PENDLETON

only)
(CG MCAGCC)
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ABBREVIATIONS
02/LPM—Oxygen/Liters Per Minute FLD HOSP—Field Hospital

ABG—Arterial Blood Gases

. ACCEPT PHYS~—Accepting Physician
ACH—Army Community Hospital
AECC—Aeromedical Evacuation Control Cen-
ter
AJMRO—Area Joint Medical Regulating Office
ALT REST/MAX HT-—Altitude Restric-
tion/Maximum Height
AMC—Army Medical Center
APPROV AUTH—Approval Authority
APPT/SURG DATE—Appointment or Surgery
Date
ARC—Alcohol Rehabilitation Center
ARS—Alcohol Rehabilitation Service
ASF—Aeromedical Staging Facility
ASMRO-—Armed Services Medical Regulating
Office
ATT PHYS—Attending Physician
BLOOD PRESS—Blood Pressure
BRHOSP—Branch Hospital
CANC/INC—Cancel/Incomplete
CAST/LOC—Cast Type and Location
CDR—Commander
CENTCOM-—Central Command
CG—Coast Guard
CG ACTEUR—Coast Guard Activities Europe
CG AIRSTA—Coast Guard Air Station
CG AVTRACEN—Coast Guard Aviation
Training Center
CG MLCLANT—Coast Guard Maintenance
and Logistics Command, Atlantic
CG MLCPAC—Coast Guard Maintenance and
Logistics Command, Pacific 4
CG RESTRACEN—Coast Guard Reserve
Training Center
CG SUPRTCEN—Coast Guard Support Center
CG TRACEN—Coast Guard Training Center
CGD—Coast Guard District
CLASS—Classification
COMFLACT--Commander Fleet Activities
CONUS—Continental United States
DIAG—Diagnosis
DMRIS—Defense Medical Regulating Informa-
tion System
DOD—Department of Defense
DOT—Department of Transportation
ETA ORIG MTF—Estimated Time of Arrival at
Originating Medical Treatment Facility
EUCOM—European Command
FAMC—Fitzsimons Army Medical Center
FCC—Federal Coordinating Center

FN—Foreign National

FOLEY—Foley Catheter

GEN HOSP—General Hospital
HCT—Hematocrit

HGB~Hemoglobin

HOR—~Home of Record

HSC—United States Army Health Services
Command

ICAO DEST—Destination MTF Airfield Code
ICAO ORIG—Originating MTF Airfield Code
ICD-9—International Classification of Dis-
eases, 9th Revision

IMED—Intravenous Regulator Pump
INCUB—Incubator

ISO—Isolation

IV—Intravenous

JMRO—Joint Medical Regulating Office
JTF—Joint Task Force

LANTCOM—Atlantic Command
MAC-—Military Airlift Command
MAS—Medical Administration Services

MAX # RONS—Maximum Number of Over-
nights

MAX ENRTE STOPS—Maximum En Route -
Stops

MCAS-—Marine Corps Air Station
MCLSB—Marine Corps Logistical Support
Base

MCRD—Marine Corps Recruit Depot
MEB-—Medical Evaluation Board

MED SPEC~—Medical Specialty
MEDCOM--Medical Command
MIDLANTREG—Mid Atlantic Region
MON—Heart Monitor

MSC—Military Sealift Command

MSN #—Mission Number

MTF—~Medical Treatment Facility

MTF DEST—Destination Medical Treatment
Facility

MTF ORIG—Originating Medlcal Treatment
Facility

MTMC—Military Traffic Management Com-
mand

NAS—Naval Air Station

NATO—North Atlantic Treaty Organization
NAVAIRENGCEN—Naval Air Engineer Cen-
ter

NAVHOSP—Naval Hospital
NAVMAG—Naval Magazine
NAVMEDADMINU-~—Naval Medical Adminis-
tration Unit
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NAVMEDCL—Naval Medical Clinic
NAVMEDCOM—Naval Medical Command
NAVSTA—Naval Station
NCTC—Naval Construction Training Center

. NDMS—National Disaster Medical System
NDRC—Naval Drug Rehabilitation Center
NEREG—Northeast Region
NG TUBE—Nasogastric Tube
NMA—Nonmedical Attendant
NOAA—National Oceanic and Atmospheric
Administration
NSCS—Naval Supply Corps School
NTC—Naval Training Center
NWC—Naval Weapons Center
NWREG—Northwest Region
NWS—Naval Weapons Station
OASD(HA)—Office of the Assistant Secretary
of Defense (Health Affairs)
0JCS—Office of the Joint Chiefs of Staff
OMA—Office of Medical Affairs
PAC—Patient Airlift Center
PACOM—Pacific Command
PEB—Physical Evaluation Board
PH #—Phone Number
POR—Place of Residence
POW—Prisoner of War
PT—Patient

~ REAS REG—Reason Regulated

RESP—Respirator

RESPR—Respiration Rate

RON LOC—Overnight Location

RPW-Repatriated Prisoner of War

SCI—Spinal Cord Injury

SEREG--Southeast Region

SI/VSI—Seriously I1}/Very Seriously Il

SOUTHCOM—Southern Command

SPEC CAT—Special Category

SPEC DIET—Special Diet

SPEC PROG—Special Program

SSAN—Social Security Account Number

STA HOSP—Station Hospital

STAT—Status
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STRYKER—Stryker Frame

SUCT—Suction

SUPP INFO—Suppliemental Information
SWREG—Southwest Region
TEMP—Temperature

TRACH—Tracheotomy Apparatus
TRACT—Traction Equipment

TRANS DEST—Destination Transportation
TRANS ORIG—Originating Transportation
UCMJ—Uniform Code of Military Justice
USA—United States Army

USA MEDDAC—United States Army Medical
Department Activity

USAF—United States Air Force
USAFC—United States Air Force Clinic
USAFH—United States Air Force Hospital
USAFMC—United States Air Force Medical
Center

USAFRH—United States Air.Force Regional
Hospital

USAFRMC—United States Air Force Regional
Medical Center '

USAISR—United States Army Instltute of Sur-
gical Research

USN—United StatesNavy
USNAF—United States Naval Air Facility
USNAVCOMSTA—United States Naval Com-
munications Station

USNAVFAC—United States Naval Facility
USNCS—United States Naval Construction
Station

USPHS—United States Public Health Service
USTF—Uniformed Services Treatment Facili-
ty

VA—Department of Veterans Affairs
VACO—Department of Veterans Affairs Cen-
tral Office

VAMC~—Department of Veterans Affairs Medi-
cal Center

WBC—White Blood Cells

WT—Weight
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MMFA

MMC

APF
'APH

MCC
SSCA

APUC
MMD
MME
MCE

MMG

APA
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MEDICAL SPECIALTY CODES
MEDICINE

Classification Definition

Acquired Immune See MEDICINE/Infectious Disease

Deficiency Syndrome

(AIDS) '

Acquired Immune See MEDICINE/Infectious Disease

Deficiency Syndrome

(AIDS)(Evaluation)

Allergy Patients having, or suspected of having, allergic problems or
whose underlying disease is complicated by an allergic state.

Cardiology Patients having, or suspected of having, cardiovascular disor-
ders.

Cardiac Catheterization See EVALUATIONS.

Thalium Stress Test See EVALUATIONS.

Electrophysiologic See EVALUATIONS

Study (Heart)

Pediatric Cardiology See PEDIATRICS

Percutaneous Coronary Bal- Dilatation of an obstructed coronary artery utilizing an inflat-

loon Angioplasty able balloon tipped catheter.

Ultrasound--Cardiac See EVALUATIONS.

Dermatology Patients having, or suspected of having, dermatological
disorders requiring specialized treatment. Included are patients
with chronic skin diseases who must appear before a medical
board.

Endocrinology Patients having, or suspected of having, disorders of metabolism
or the endocrine system.

Pediatric Endocrinology See PEDIATRICS.

Gastroenterology Patients having, or suspected of having, conditions caused or
complicated by gastroenterologic disorders. Included are pa-
tients requiring colonoscopy and upper panendoscopy.

Endoscopic Retrograde See EVALUATIONS.

Cholangiopancreatography

(ERPC)
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APL Esophageal Motility

MCG Pediatric
Gastroenterology

MMH Hematology

APCB Blood Component Phoresis

SSBA Bone Marrow Transplant
(Analogous)

SSBB Bone Marrow Transplant
(Autologous)

MMO Oncology (Medical)

MCH Pediatric
Hematology/Oncology

MMM Immunology

MMF Infectious Disease

MMFA  Acquired Immune Deficien-
cy Syndrome

MMFB  Acquired Immune Deficien-
cy Syndrome (Evaluation)

MMFP  Pediatric
Infectious Disease

© MMI Internal Medicine

MMP Nephrology

ASH Hemodialysis

MCPP  Pediatric Nephrology
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See EVALUATIONS.
See PEDIATRICS.

Patients having, or suspected of having, disorders of the system
concerned with blood cell function, formulation, and destruction;
medical disorders of the lymphatic system; coagulation hemo-
stasis; and immunologic disorders medisted through blood.

See EVALUATIONS.

Capability for allogenic bone marrow transplantation (one per-
son to another).

Capability for syngenic bone marrow transplantation. (Donor
and recipient are the same person.)

Patients having, or suspected of having, neoplastic and malig-
nant diseases requiring medical, as opposed to surgical, inter-
vention.

See PEDIATRICS.

Patients having, or suspected of having, disorders of the immune
system requiring sophisticated clinical and laboratory evalua-
tion.

Patients having, or suspected of having, disorders caused or
complicated by infection.

Patients being reported as Western Blot Positive for AIDS who
are exhibiting symptomatic accompanying symptoms.

Patients who are reported as Western Blot Positive for AIDS
who do not otherwise have accompanying symptoms but are be-
ing reported for further evaluation and disease staging.

See PEDIATRICS.

Patients having, or suspected of having, medical illnesses or dis-
orders not coming within the purview of a more specific internal
medicine specialty.

Patients having, or suspected of having, kidney disease includ-
ing those requiring subspecialty evaluation and closed kidney

biopsy.

Patients having renal disease requiring hemodialysis to sustain
life.

See PEDIATRICS.
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MMN

APY
APM
APB
SSON
MCN

MMU

MMR

Code
MPSA

MPSD

MPPA

MCPC

MPPI

Neurology

Electroencephalography

Electromyography

‘Evoked Potential

Neuro-Ophthalmology
Pediatric Neurology
Sleep Apnea

Pulmonary Disease

Rheumatology

Classification

Alcohol Rehabilitation

Drug Rehabilitation

Psychiatry (Adolescent)

Psychiatry (Child)
Psychiatry (General Care)

Psychiatry (Intensive Care)
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Patients having, or suspected of having, neurological conditions
which are of a medical, as opposed to surgical, nature and which
pertain to the muscles, neuromuscular junctions, peripheral

nerves, spinal cord, and brain. .
See EVALUATIONS.

See EVALUATIONS.

See EVALUATIONS.

See SURGERY/Ophthalmology.
See PEDIATRICS.

See EVALUATIONS.

Patients requiring specialized evaluation or treatment of dis-
ease of the lower respiratory system (includes TB patients).

Patients having, or suspected of having, disorders of the connec-
tive tissue, to include arthritis, rheumatic disease, and collagen
vascular disease.

MENTAL HEALTH
Definition

Patients whose improper use of alcohol requires a program of
rehabilitation. Accompanying medical, surgical, or other condi-
tions requiring specialized care should be given appropriate ad-
ditional coding.

Patients whose improper use of drugs requires a program of re-
habilitation. Accompanying medical, surgical, or other
conditions requiring specialized care should be given appropri-
ate additional coding. -

Nonactive duty patients. Between the ages of 12 and 18, requir-
ing specialized psychiatric care.

See PEDIATRICS.

All active duty patients, and nonactive duty patients 18 years of
age and older requiring generalized psychiatric care.

All active duty patients, and nonactive duty patients 18 years of
age and older requiring specialized psychiatric care and inten-
sive ward care with special precautions. This includes the capa-
bility toisolate the patient if necessary.
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Code Classification

MCP Pediatrics

MCIA Neonatal Intensive Care -
Level I

MCIB Neonatal Intensive Care -
Level II1

MCC Pediatric Cardiology

MCE Pediatric Endocrinology

MCG Pediatric Gastroenterology

MCH Pediatric
Hematology/Oncology

MMFP . Pediatric Infectious Disease

MCPP  Pediatric Nephrology

MCN Pediatric Neurology

SSCP Pediatric Cardiovascular
Surgery

SSPP Pediatric Ophthalmology

SOOP Pediatric Orthopedic Sur-

gery
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PEDIATRICS
Definition

Patients in the pediatric age group who require general medical
care or treatment for childhood diseases, or have developmental
problems.

Routine care of premature infants and certain categories of sick
infants.

Newborn infants who require special therapeutic procedures to
sustain life, including severe congenital anomalies and inten-
sive medical management requiring the presence of a neonatol-
ogist.

Patients in the pediatric age group who have, or are suspected of
having, congenital or acquired disorders of the heart and vascu-
lar system who pose special problems in diagnosis .and treat-
ment.

Patients in the pediatric age group who have, or are suspected of
having, disorders of the endocrine glands and pose speclal prob-
lems in diagnosis and treatment.

Patients in the pediatric age group having, or suspected of hav-
ing, diseases caused by gastroenterological disorders.

Patients in the pediatric age group having, or suspected of hav-
ing, diseases of the blood system of coagulation or malignancies
requiring medical therapy.

Patients in the pediatric age group having, or suspected of hav-
ing, diseases caused by or complicated by infection.

Patients in the pediatric age group who have, or are suspected of
having, disorders complicated by kidney disease, including
those with medical renal disease requiring subspecialty evalu-
ation and closed kidney biopsy.

Patients in the pediatric age group who have, or are suspected of
having, disease of the nervous system, including neurological
complications of medical surgical conditions of muscles, neuro-
muscular junctions, peripheral nerves, spinal cord, and brain.

Patients in the pediatric age group having, or expected to re-
quire, cardiovascular surgery.

Patients in the pediatric age group having, or suspected of hav-
ing, diseases of the eye which require special attention.

Patients in the pediatric age group requiring specialized
orthopedic 